[Rate of venous thromboembolism after total hip and total knee replacement in inpatient orthopedic rehabilitation].
The current incidence of total hip and total knee replacements in Germany amounts to approximately 320,000 per year. A high rate of asymptomatic deep vein thromboses causes venous thromboembolisms which are the most common complications after these operations. Partly, these venous thromboembolisms occur during or even after rehabilitation. We try to reduce symptomatic venous thromboembolisms during/after inpatient rehabilitation by mandatory examination of all patients with total hip and total knee replacement by means of compression/duplex ultrasound and a structured prophylaxis and therapy regimen. 572 patients after total knee replacement and 609 patients after total hip replacement were examined by compression/duplex ultrasound during postoperative inpatient rehabilitation in Medical Park St. Hubertus, Bad Wiessee, Germany. Prophylaxis and therapy of thrombo embolic complications were performed according to the current guidelines. 3 months after rehabilitation, patients were questioned as to whether a thrombo embolic event had occurred or not. Out of 572 patients with total knee replacement, a total of 127 developed a thrombosis or lung embolism (22.2%), namely muscle vein thrombosis in 44 (7.7%), proximal thrombosis in eleven (1.9%), and lung embolism in five cases (0.9%). Out of 609 patients after total hip replacement, 37 showed a thrombosis or lung embolism (6.1%), that is 15 cases of muscle vein thrombosis (2.5%), six cases of proximal thrombosis (1.0%), and four cases of lung embolism (0.7%). An extra three patients developed lung embolism after rehabilitation, two of them because of a proximal thrombosis in the contralateral leg (without surgery), and one patient because of a progressive muscle vein thrombosis that turned into a proximal thrombosis. In 15 cases (9.4% of all thromboses), the thrombosis occurred in the contralateral leg (without surgery) In spite of consistent prophylaxis, a high rate of thrombosis occurs, partly also in the contralateral leg.